wﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

\ Office of the Secretary of State
9

Corporations Division

100 North Main Street
Providence. RI 02903-1335
401.222 3040

o Matthew A. Brown, Secrelary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Perod: September 1 - Novenibor |1 . Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN HIACK)

11D Mo 2. Exact name of the limited lability company

116940 KX REALTY, LLC

3. State of Formation 4 linif description of the character of the business which is acinally conducted (n Rhode Istand
RHODE ISLAND TO ACQUIRE (BY LEASE, PURCHASE AND OTHERWISE), OPERATE, DEVELOP, HOLD, SELL OR OTHERWISE
DISPOSE OF REAL PROPERTY

2005

3 Principal office address city Srate I Zip
20 Carter Avenue Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuntact Name Conne! Title
Bounheuang Khamsyvorabong : ,
Stroet Addres L Gy Stare 2ip
20 Carter Avenue : Pawtucket RI 02861

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) [

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52
AManager Name AManager Name

Street Address + Street Addresc

Chiy Stete Zip : Ciny Srae Zip
........................................... L N TR PTRTRORPUUTION PEOOUUUTRUTOUPTPROURURTY RO
Manager Name T Manager N

Streer Aderess T Strovt Aderess

Cuy State Zip : City Seare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALVER - Changes ;'cquirc filing of Form 642 - R.1.G.L. 7-16-11

Agertt Name Address

JOHN V. MCGREEN, ESQ.

Adelress Cuy zth

21 GARDEN CITY DRIVE CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

Under penalty of perjury. [ declare and affirm that 1 have examincd this repen,
including any accompanying schedules and statements, and that all statements,
contained herein a ¢ and correct,

) —/,’Za’ ) *116940°
Check No. Q/j V4
IZ;

By
| ! N

FOR SECRETARY OF STATE USE ONLY

)55

Signanre of Awthorized Person Date

Bounheuang Khamsyvoravong
Print ar Tvpe Name of Authorized Person -

Form 632 Rev. 7703




STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS (.‘u),-':'nu!mm Ditarsten:
Wtice of Hhre Soerptar , 1O Nonth Meie Shreet
Q[/f“'( U/ the Seen ,(.”.] r?flg””( Providence REO2G03-7355
G001 222 36040

Mattheie A, Brown, Secrelary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 s Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTFID IN BIA CK)

DM S Exact geame e bisivd hadhiey oMy

116940 KX REALTY. LLC

3 Swte of Formalon

“ Hl'.‘l‘j uloie wptaes of e chaiacter ".f.U.'c’ Busonpess wehiei s gl coneliuctod e Rivew fe Jeichndd

RHODE ISLAND TO ACQUIRE {BY LEASE, PURCHASE AND OTHERWISE), OPERATE, DEVELOP, HOLD, SELL OR OTHERWISE
DISPOSE OF REAl PROPERTY .
3 Privcsper! offioe pddiese ity seate Ay
20 Carter Avenue Pawtucket RI 02861

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comiterc f Netvee

Bounheuang Khamsyvorabong

Steeed Achdeens

ooadact il

T n

20 Carter Avenue : Pawtucket

Sterder

RI

.
L

02861

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a)(2) /7 7-16-52

Warger Meime Tofaager Naae

Sereer Aedefreny E Strevt Ackedrosa

......................................

Mernzerzes Nonic s Mo Nooee

Nteeer Aedeicons L Sireer Aededns

i , Sepe Zip HEH

Srerie I 7_1]:

8. RESIDENT AGENT IN RHODE ISLAND - DQ NOT ALTER - Changes require filing of Form 642 - R.LG.L, 7-16-11

Aveni Neunge iebdrees

JOHN V. MCGREEN, ESQ

Arddeges Cidy A

21 GARDEN CITY DRIVE CRANSTON 02920.

This report nust be signed in ink by an cuthoriced person pursuant o R1.G. L. 7-16 69
|
I
1

1 (B H * v H HE
i : H
I | 1] | H i
H 1 I
] - .
! : . .
1 .
Lgrn L Eilk (O
nlll: I 1IN

* 116 9 40 * Linder penalty ot perury, Tdeclare and atfirm that [ have examined this repon.

mcluding any accompanying schedules and staements. and that all statements.

contuned herein are true and correct.
File Date Lo_{a' ?_LQ”{_ —_— M /C). 3’, o L,/
Check No _? q a b R

Cd
Signdtere of Authorized Person Daie

FOR SECRETARY OF STATE USE ONLY

- Bounheuang Khamsyvoravong

Print o Tupe Name of Anthorized Person

Form 632 Rev 7103



s’ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comporations Diviso

A i ’ Jod Aarth Main Steer
Office of the Secretary of State

i '/ se S St Jf fatic ! Provdence. REG2505 1335
Matthew A. Browen, Secretany of State 401 222 S04t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November | e I:Iin_g Foe: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

LAY 2 bt oname of the Lnaited batsiy compony

116940 KX REALTY, LLC
3 Sttt of Fornation 4 Hrief dosemprion af the iviracter of the Gisaness wh < actuadls condi ted v Risode fsicined

RHODE ISLAND TO ACQUIRE (BY LEASE, PURCHASE AND OTHERWISE), OPERATE, DEVELOP, HOLD, SELL OR OTHERWISE
3 Prucpal e addeh ps BIIPOIEOF REAL PROPERTY i Serle | i

20 Carter Avenue Pawtucket RI 02861

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Lrntbict Nenie P Contac Tk

Bounheuang Khamsyvorabong
Ntree! Ardekris - iy S Zitr

20 Carter Avenue : Pawtucket | RI 02861

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) /7 7-16-%2

Aaketnetzzer Nove

e e

Sneer Addedren s 5 Sorexet Aeledre s

i

lfm"_',‘;-(-"‘..\.'u':u ............. E Mepeger N

Mg Addesy E Mot Addrgne

Cu | My i ‘ [ Sieiti 7
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L, 7-16-11

Ao N cededrgas

JOHN V. MCGREEN, ESQ. g

BTN i S

21 GARDEN CITY DRIVE CRANSTON 02920.

This report must be signed in ink by an authorized person pursuant 1o R1LG L 7-16-66.

* 1.1 6 9 4 0 =

Usnder penalty of perjury. Fdeclaze and affirm that | have examined this report.
including any accompanying schedules and statements, and that 211 stalements.
contaned herein are true and corres

File Dae ( l 1 g’! O’3

ey | W [0 22 2
Check No ’L’—] b k( §_ _ . .

Stgnanire of.'\urhun_uf Ferson Date
B\ —_— - } - - -

- Bounheuang Khamsyvoravong

FOR SECRETARY OF STATE USE ONLY Pronvt or hye Neme of Author:ed Person

Form 632 Rev, 77103



*
»

Wit %, STATE OF RHODE ISLAND

*= AND PROYVIDENCE PLANTATIONS

L p ‘.

"

Office of the Secretary of Stare

LT

Edward §. Inman, 11, Secrciary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September 1 - Novernber I ® Filing Fee: $50.00

(FORM MUST BE TYFED OR PRINTED IN BIACK)

1. 1D No. 2. Fxact name of the limited liabilty company

‘116940° KX REALTY, LLC

3. S1aie of Formation 4. Brief descripiion of the character of the Business which is actually conducied in Rhode fsland

RHODE ISLAND To acquire (by lease, purchase & otherwise), operate, develop, hold, sell or

otherwise dispose of real property.

$. Principal officc address Ciry Siale Zip

20 Carter Avenue Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON:
Corntact Name Comac.' Tile

Bounheuang Khamsyvorabong .

Street Address Gty Stare Zip

20 Carter Avenue . Pawtucket RI 02861
% NAME AND ADDRESS OF EACH MANAGLR O¥ THE Lh\ll I I:D LlABlLl'] Y COMPANY T APPL[CABI E

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) (]
o ANY M(_JPIFICATIONS TO MANAGERS REQU!I}ES FIUNG OF AMENDMENT. R.!.p_.} 'I_-Edi(a) @1 7-16—12

Manager Name *Manager Name

Streer Address * Sirect Address

City ]Srarc Zip *City Stare JZip
.Af'an:,g:,r .Al'a”;c LI I I} ¢ 4 & ® 8 & & 4 + B 8 8 @ LI T B B TR IR B ) - ..A!é"&g;r .‘V;m.e L I L B N L B N N I I I R B ) LN LI B B I B . 9 LI ]
Street Address sStrvet Address

?.'l'l)‘ Sate |ap :Cl(y Stare Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 - RLGL. 7-16-11 )
Agen: Mame Address

JOHN V. MCGREEN, ESQ. 21 GARDEN CITY DRIVE

Address Ciny Lip

CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

“116940 DLLC1 1/13/0211:53.09 AM*

GO
Check No. 02’ ~/O; 4

b a«

FOR SECRETARY OF STATE USE ONLY

File Daie /

Under penalry of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statcments,

and that all statements contained herein are tru
[ /5%

Signature of Auffiorized Person Date

Bounheuang Khamsyvoravong

Prini or Type Name of Authonzed Person

Form 632 Rev, 6102



